APPLICATION FOR RECORDS RETENTION SCHEDULE |, 9FFICR 0f THE sEcRETany o state

- . - RECORDS MANAGEMENT DIVISION

lNSTRUCTlONS. ' See Publication No 76~-AM—1 for instructions on completmg this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, -
Attention: Scheduling Section. :

FOR AGENCY USE 1. Agency Address ' FOR RECORDS MANAGEMENT USE
Agplication Dete Georgia Department of Human Resources Application Number
July 19, 1976 Division of Mental Health & Mental Z _’?7/ _
Acplication Number Retarda¥ion - Supportive ILiving Unit - Deta Aomred Do provon
Room 534-H - 47 Trinity Avenue, S. E. Comp
_DHR-111 Atlanta, Georgia 30334 JUL 20 1976 [AUG 10 1976
2. Persan to Contact ' Working Title Telephone Number

Ms, Linda Eller ' : Clerk/Typist IIIX 6$56-4908

3. Action Regquested
3. 33 Estabusn Retantion Schedule; record will continue to accumulate.
b. O Disposs of prasant accumulation; no further accumulation anticipated. -

¢ g Amend Apolication No. s Check One: O Chaggg, O_Supercsde; O Void

4. Datas of Saries 5. Records Serias Title (followed by title used in office; if different)
Eartiest 7 Latest

1971 [ to date Supportive L1v1ng Cli.ent Placement Informatlon Fi 1es i
8. Division and Office Function What is the function of the Diws:on and the Office in which this record series is oreated?

The Division of Mental Health and Mental Retardation administers the mental health mental
retardation and other developmental disabilities, drug abuse, alcoholism, and training and
research programs. This Division is also concerned with community mental health, and the
administration of the State mental hospitals, rehabilitation and retardation centers.

The Mental Health Section personnel have the responsibility to provide program guidance and
direction to all components of adult mental health programs in the State,

The Supportive Living Unit has the responsibility to establish and promote semi-independent
living arrangements (in lieu of State institutions) for clients needing the services of
the Division of Mental Health and Mental Retardation,

7. Record Serles Description “This file contains the fottowmg dooumts (include form numbers and titles, if anyJ
- Attach saamples of the file. ™ -

Documents relating to: plac1ng, evaluating, and termlnat:l.ng clients through brief tran51t10na1
living services. ‘ ,n - I T

.......

client 8 name social Security number(or tempordry identification number), blrthdate,
race, 'sex,’ religious preference, annual gross income for last year exclusive of suppor-
tive living funds; type of placement; county of residemnce; primary disability; total

number of years and months of hospitalization; and last State Institution from which
client released,

. File is arranged: ,,:chrono_;[ogicall_'y by date received.

8. Monthly Rafarance Rate - How often are records refarred to which are:
One to six months ol 2=10 ; Seven to twelve monthsold . ..; Thirteen to twenty-four months old ;
twentv five maonths and older _ : ? _ _

Lettersize drawsrs 1 i legalsize drawefs ————Shelves __.___.___;Other (specify)

Y

9. Annual Rate of Accumulation of Records ) : ]

AR—80-11; Rav. 78 (Ower)
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i
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i

I
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ves | NO | 10. Ouestionnaire _ (Ptace an “/X" in_the proper column) . ' | o~
a, Is this the official copy of the series? .
X If not, where is it? . ' ,
X b. Does the series contain confidential information requiring security handimg? If yes, cite law or regulation.
88.502,10 Confidentiality of patient records - Georgia Health Code 1969.
X ¢ s this a vital record?
*| x ¢ Does this series have historical or lang term research value? annual _printout
¢. When one or two documents in the file maka it necessary to keep the entire file for a long period, could thase
X documents be schedyled separately?
x | _f Isshe information contained in this series ever pyblished? If ves, attach copy,
L | nf tion ta ned in this series ever analyzed and/or recorded in a symmarized repart? - . Z
X ? J:jg::m:pr:amw n'ua ' prln tout - D:Lr"ogec:torq ?Ject Fﬂm pa
h. s there a duplication of this saries in your office, or in another offlce or agency? o
X 1 ves, where? = = -
X Lls mmmwmmmnmmmmnmm? : e ‘
**1 X L. Does the racord series resuit in a comouter printout? : S ]
11. Ratention Requirements The following requires the series to be kept: . o .
a StatelLaw ' : - years. d. Audit period . — : vears.
b. Statuts of limitation - _ years. e. Administrative need . wloyear .o.0 t
¢ Federal law . years. f. Faderal r'etention instructions : vears
Attach copy or excert of laws or requlations. Explain administrative need. . - .. .. L
%] A copy of the Annual computer p‘flntout will be placea in the Diréctor's Subject ‘Files;
which are scheduled for permanent retention in the State Archives.
*k T

This is & new procedure therefore the’ prlntout 00p1es are not ava:.lable. & ot T

<

12 Appmvo_d’ Dlspdsition lnsiruction’s - This agencv recummends that the flle senes be cut off at tha ahd of each: -
| A Cl Calandar Year: T Fiscal Year: X3 Othar ._See__Belaw _ ——then,

el

- e R

0 Hold in d;tu currant filas arda month(s) et year(s) ; “then

O Transfer to local halding area; hold year(s);then - ... . . I R T

-0 Transter to State Records Canter; hold "7Vur(s);’tl}en Lo e oa R : : :

=i Dcmv ) L .o : T N S T xsr o ren sl

O Transfer to Stata Archives for permanent reterition. -

E‘kOthcr (Soecify)

3 . .-Paper File (DMH-31) Cut off file at end of fiscal year, then transfer 1nformat10n to

punch cards. After verifying accuracy of punchf céards, e destroy paper flle.. SR ¥

Computer Prlntout Flle T _-_ e 3 ’

Ca = e .- <

Printout (received quarterly and annually)
Quarterly - hold until armuil printout 1s received; then destroy. - —_

Annual - place one copy in,] !irector 'S Subject Files;
* - place one copy in Supportive Living Client Placement Subject Files,
- hold all other cop:Les 6 months, then destroy. S

) - he 3 : 2 ST F ~

~ . o N - -

i . - T <ol
These instructions apply to all prior and future accumulations of the series,

n IDunga (Signature) Pate Records Management Officer (Signature) Date
%m (CMJZ;- /0 £ hegsemar b (ot o

AR=50=71; Rev. 78 mawr idae)”

_ State Records Committes /(Signaturs) Date
Recdmmendations in para- ' iy 1 7‘
graph 12 are approved. State A oﬂDeng@ - L“?{
{If disspproved, attach letter g B ;
of explanation.) Secre te/Designee ’ Mwéé /M : 5/ / %J 76
<l L, >
Attorney Generai/Designee W r-? - 7/6

_____



